Objective. Our aim was to assess BLS (basic life support) skills among medical doctors (MDs) and medical technicians (MTs) who work at Belgrade Emergency Medical Services (BEMS). Methods. A prospective study was conducted between 28 September and 9 December, 2016. MDs (Group 1) and MTs (Group 2) attended an accredited course in BLS at BEMS. At the end of the course the participants were given a written test consisting of 20 questions (pass rate 65%). The results were analyzed for each group i.e. profession (Group 1 and Group 2) according to the number of accurate and inaccurate answers to each question. In the end, a number of participants from each group, who answered all 20 questions correctly, were identified. The results obtained, by test analysis, demonstrated the participants' acquired BLS skills.
INTRODUCTION
Sudden cardiac arrest (SCA) is the leading cause of death in Europe. Around 1,000 SCAs are registered in Europe daily. (1) Recommendations for cardiopulmonary resuscitation (CPR) are a widely accepted approach to making reanimation as successful and safe as possible. An intervention that certainly helps patients survive SCA is fast and effective basic life support (BLS) by eyewitnesses of the event. According to current guidelines for CPR (1), all citizens should have some knowledge of BLS, both as laymen, i.e. people without formal medical education, and as healthcare professionals out of their workplace and without medical equipment, when in the role of eyewitnesses. Basic life support includes recognizing signs of SCA, obstruction of the airway by a foreign body and performance of CPR. Direct CPR can double or triple survival rates by implementing BLS skills. It is therefore crucial that healthcare workers in Emergency Medical Services (EMS), in the role of eyewitnesses and outside their workplace, start and implement BLS until the arrival of a medical team. In many countries, short-term or longterm successful experiences of introducing multi-day or one-day courses to their health institutions have been reported. (2) It has been proven that BLS training cannot be achieved only by reading or listening to theoretical concepts, but that practice is essential. The number of participants in the BLS course should be limited, in order to ensure equal and high quality acquisition of necessary knowledge and skills. (3) The aim of this study was to assess basic life support knowledge among doctors and medical technicians of the Belgrade Emergency Medical Services (BEMS).
METHODS
A prospective study was conducted at the BEMS between 28 September and 9 December 2016. During this period, BEMS medical doctors -MDs (Group 1) and medical technicians -MTs (Group 2) attended an accredited course in BLS, according to a specially designed curriculum. The aim of theoretical instructions was to familiarize participants with 2015 BLS guidelines for adults.. Practical classes were conducted in small groups (4-6 participants). After the demonstration, participants attended workshops in which SCA was simulated and they practiced individual manual BLS skills on manikins (Little Anne ™ CPR Manikin, Laerdal Corporation, Rorarco GmbH, Vienna, Austria) in the presence of demonstrators. Those skills included compression of the sternum and artificial ventilation, relief of airway obstruction and coma position. At the end of the course, attendees took a written test consisting of 20 questions (Appendix1). The test is based on circling one or more answers offered. Each question carries 1 point. The maximum number of points is 20. The results of correct and incorrect answers to each question were analyzed for each group in relation to profession (Group 1 and Group 2). Finally, the number of participants who answered all 20 questions correctly was determined for each group. The results obtained by analysis of the test demonstrate the participants' acquired knowledge in BLS. The results are shown in tables and graphs. The answers to each question were entered into a database in SPSS (V.12.01, SPSS Inc., Chicago, IL, USA). Descriptive values of variables were expressed as averages and percentages. Mann-Whitney U test was used to analyze the difference in accuracy rate for twenty questions during post-training evaluation between the two groups. A statistically highly significant level was defined as p < 0.001.
RESULTS
The study involved 100 respondents (50 BEMS medical doctors -Group 1 and 50 BEMS medical technicians -Group 2) who, after the BLS course, took a written test (65% pass rate). Table 1 shows the number and percentage of correct and incorrect answers in Group 1 and Group 2 for each question in the test. In the whole group, only two MDs had three incorrect answers in the test. The largest number of incorrect answers was related to question number 16. Questions number 1, 2, 3, 10, 13, 17 and 20 were answered correctly by all MDs. The average number of correct answers in Group 1 was 19.66. In the whole group, one MT had 6 incorrect answers, and one had 5. The largest number of incorrect answers was related to questions number 3 and 20. Questions number 2, 5, 9, 10 and 13 were answered correctly by all MTs. The average number of correct answers in Group 2 was 18.91. Thirty-four MDs and seventeen MTs answered all questions correctly. Ten MDs and 8 MTs had 1 incorrect answer; 4 MDs and 13 MTs had 2 incorrect answers; 2 MDs and 9 MTs had three incorrect answers. The number of MTs who answered four, five and six questions incorrectly was one in each case (Table 2) . Figure1 shows comparative values of total points scored by MDs and MTs (p < 0.001).
DISCUSSION
There is an increasing number of courses worldwide and in the Republic of Serbia which are part of a continuous training program, and their aim is for doctors and technicians / nurses to acquire new theoretical knowledge and practical skills. According to the Regulations on detailed conditions for conducting continuous education for healthcare workers and associates, (4) doctors and nurses/technicians "have the right and obligation to continuously monitor developments in medical science, nursing care and other relevant skills, as well as other relevant sciences, and to develop themselves professionally in order to maintain and improve the quality of their work". BEMS accredits its courses, including the BLS course, through the Health Council of Serbia (Article 5 of the Regulations). The course was designed for MDs and MTs working at BEMS, who take part in the management of SCA not only as part of the reanimation team, but also, very often, as eyewitnesses in the early stages of SCA, out of their workplace and 
LIMITATIONS
Our study has several limitations.
The main problem is the lack of translation of the current BLS guidelines into Serbian. As the official and native language in Serbia is Serbian, most of the respondents with insufficient command of foreign languages learn about current changes in BLS guidelines with delay. Our study examined neither the length of the short and/or long-term maintenance of the acquired knowledge after training, nor did we determine variables that can affect the memorization or forgetfulness of BLS protocols. Despite the existence of BLS courses for healthcare professionals throughout Serbia, there is still no clear consensus or common standard for this extremely important aspect of education. It was also impossible to find out whether the participants of this study had a chance to implement BLS measures in the early phases of SCA, as witnesses, outside their workplace after the training. 
